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D A/^mv/m T 6IWf 8AL FAX 



711 Louisiana Street, Suite 2300 
Houston, Texas 77002-2770 
Phone: 713.223.2300 
Toll Free: 800.887.1993 



Fax Cover Letter 

Please deliver the following pages to COMMISSIONER FOR PATENTS 
Fax Number: 1-571-273-8300 



This fax is from Jeffrey S. Whittle/Denver S. Bisignano* 

and is being transmitted on MmQSjm^m^ The length of this fax, (including the 
cover letter), is 1 5_ pages. 

The fax machine number is 713.221.2185. If you do not receive all pages, please call 
713.221.1377. 

Message 



In re Application of: Gary Haberiand ~ — 

Application No. 09/580,721; Filing Date: May 30, 2000 
Title of Application: Trocar System Having Shielded Trocar 
Dear Sir: 

Enclosed for filing are the following documents- 

1 . Fee Transrrtttal Sheet PTO/SB/1 7 and Petition for Two Month Extension of Time in dupfcate; and 
Augu^lf 2(Jo6^ ^ men< ' nien * Response to Office Action dated April 12, 2006 and Advisory Action dated 
You may contact us at (713) 221-1491 if you have any questions or comments. 

Jeffrey S. Whittle 
or 

Denver S. Bisignano For Jeffrey S. Whittle 



Confidentiality Notice 

cost to vou 713 - 22U377 30 ** we can ™i« *<* the retrieval of the transmitted documents at no 
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. _ ^ PTO/SB/21 (09.04) 

„.., , Approved tor uaa Ihrough 07/31/2008, OMB 0651-0031 

. a »K ^ ^ d ^ ark0ffiBe: U ' S - DEPARTMENT OF COMMERCE 




0 
□ 
□ 

□ 
□ 



Am& ndmant/Reply 
0 After FinaJ 
C Affidav1ts/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply, to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFR1.52 or 1.53 



n 
□ 

□ 
□ 
□ 
□ 
□ 

□ 

□ 

Landscaps Table on CD 
_Remarks^|^^ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



After Allowance Communication to TC 

I I Appeal Communication to Board 
1 — 1 of Appeals find Interferences 

□ Appeal Communication to TC 
(Appoal WotiCd, Brief, RspJy Brief) 

Proprietary Information 

Status Letter 



□ 
□ 
E 

See Remarks 



Other Endosure(s) (please Identify 
below); 



I' ft e ?H Tra 5 Sl ^f tel f- heet Ir> du P liData ( S22S rf^Posit account charge); 
2. Petition for Two Month Extension of Time in duplicate- and 

J^^«^l!3^ ReSp0nSB 10 *** «*" dated W ^ 20Q * -id Advisory 




CERTIFICATE OF TRANSMISSION/MAILING 



Signature 



\Typea or printed name 



Dora Rlos 



Date 



Trademark Office. U.6. Depart*™ * Vwmo™ f ?? a ox l^/JS^ V sSi?'!^ Si?" to W Inhnwdw O^^S Patertand 
ADDRESS. SEND TO; Comm^neX SE ™ ^EES OR COMPLETED FORMS TO THIS 

If you neeH assistant in completing the form, call /-SOO-PTO-g m am) select option Z 
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, , c o , J , Approved; for USD through 07/31/2006. OMB 0651-0032 
Under ih» P fl n» m rt rk RBdiirtinn Art nM am nr, nerson* Am maulmri tn rwnnnH fn « m^n^r ■ T* 1 **? 8 * U ' 5 ' DEPARTMENT OF COMMERCE 



Fbbb pursuant to ttiu ConsolidAtsdADp^pfiaSonsAct 2005 (H.R. 4818) 

FEE TRANSMITTAL 

For FY 2005 



jZI APPltcant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



225 



JWETHOD OF PAYMENT (check all that apply) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney DockGl No. 



09^580,721 



May 20. 2000 ANTRAL, AX CgNTfin 



Michael K Thafer 



3731 



032528.0007 



s/vbd 



IB 



□ check □cr.ditCard DMoneyOrder Qno^ Dothar (p, ease idcnnfy): 

LilDepositAccount Depo,,, Account N»n*»rjQQ2SB Oop.si, Acccu,, Nnme : Bracownl! & Qhlfanl I I p 



"*r wa " nvwym manic ; maucwt 

Forthe ebove-dentifisd deposit account, the Director is hereby authorized to: (check all that appy) 

\7\ Charge fee(s) Indicated below I 

0« — I Charge fee(s) indicated below, excopt for the filing feo 

Charge any -additional fee(s) or underpayments of feete) |~| ^ MHit 

under 37 CFR 1.10 and 1.17 I I Credlt an V overpayments 

"ff^ — n -hould not be Included on thf form. Providecredlt card 



FEE CALCULATION 



Application Jypa 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Efflny 
FflQ ffl Fae(j ) 
300 150 
200 100 
200 100 
300 150 
200 100 



SEARCH FEES 

Small En»tY 



Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIftfl FEES 
Fee Dfr?f riptlga 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Totq; Crarmfc Extra Claims Fee ffl FoaPaid fSl 
20 or HP- x 



EXAMINATION FEES 



Eecs Paid <$) 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


30Q 


0 


0 


0 


0 



HP ■ rHjhast number of total olaims paid for, if greater than 20. 
ittdep. Claims Extra Claim* Fee ft) 

- 3 or HP * x 



Fee PaTd to) 



Fee fS) 


Small Entltv 


Fee fSl 


50 


25 


200 


100 


360 


180 


Muttlolo 


Deoendont Claims 


Foe fSl 


Fee Paid [$) 







HP = highest number Of independent daima paid For, if greater than 6 
3. APPLICATION SIZE FEE 

If ^S? S^7^^f^ l °r ShCCt5 ° f paper <* xoludin S electrically filed sequence or computer 
htrf «J 7 2* 1 f "Wlfcatton size fee due is S250 ($125 for small entity) for each additional 50 
Tow sh°Lte aCtl0n * e £? f ' ? 5 U ' S ' C 4 Ka)(l)(G) and 37 CFR 1.16( s ). * MMuonai 

TgjaJ Shee fe Extra Sheets Numbirtfr meli addUinnai *n - FBfl ffl Fee PatdfM 



„-100 = 



/SO : 



4, OTHER FEE(S) 

Non-English Specification, ^ $130 f ee (no small entity discount) 
Other (e.g., late fili: 



(round up to a whole number) x 



Foes Paid fS| 




_$225 



AQ0RE6S. SEND to: Commissioner ftWn* PA Cl«S^ Or completed forms to this 

tfyou needaMfefance /h completing th« form, call 1-B00-PTO-9199 and select option 2. 
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